
 

Keep these instructions and a copy of your application  
for your records.     

GEORGIA STATE CONSTRUCTION INDUSTRY LICENSING BOARD 
Division Of Utility Contractors 
237 Coliseum Drive 
Macon, Georgia  31217 

(478) 207-2440 [Phone]                  (478) 888-9718 [Fax]         www.sos.ga.gov/plb/construct/utl  

UTILITY FOREMAN CERTIFICATION FOR VETERANS 

GENERAL INFORMATION and CHECKLIST 
 

Part II –   Experience. To qualify for this license you must meet one of the following: 
                (a).   Army – Utilities Operation and Maintenance Technician 
                        MOS 210A (minimum rank E5) 
                (b).   Marine Corps – Utilities Chief  MOS 1169 (rank GySgt- MGySgt ) 
                              Possess experience in MOS:1141, 1142, 1161, or 1171         
                (c).    Navy – Advanced Utilitiesman NEC-UT (6104/6105)  Rank E5 or above 
                (d).   Air Force – Structural Specialty  AFSC 3E3X1 (rank E5 or above) 
                      Civil Engineer AFSC 32EX 
     
Part III -  Personal History – All questions must be answered.  All applicants must include 

a     
                  background check.  This can obtained from your local law enforcement center 
or   
                  through a private background check agency. 

Part IV – Certification – Notarization is required. 
Part V – Safety Training - Attach only a copy of your card/certificate from a board 

approved safety course which was completed less than 2 ago. 
Do not attach the list of providers with your application. 
 
Required Military Documentation: 

 DD 214 

 NGB Form 22 (Retired National Guardsmen) 

 DD 2586 

 1059 from Appropriate Schools (Army) 

 Reference from Training Non Commissioned Officer or Training Manager Form C.  

 Letter of Recommendation from Commander or Designated Representative.  
 

If any part of the application is incomplete, it will be returned to you for correction. 
Applications cannot be reviewed or processed until all information is correct and 

complete. 
Acknowledgement of your application will be sent to you by e-mail.  If further information 
is needed, e-mail is the most efficient way for Board staff to contact you so that your 
application can be processed in the most efficient manner.   Also, notifications regarding 
license renewal will be sent via email. Please notify the Board of any email address 
change. Your e-mail address will not be shared with any third party. 

 
Send this application to the street address above in a 9X12 envelope, unstapled and 
unfolded. 

 
Companies submitting more than one application are requested to submit a separate 
check for each application. 
 

Please read the instructions carefully and be familiar with the laws and rules governing the practice 
of Utility Contracting in the State of Georgia.  Visit the following web site for information:  
http://www.sos.ga.gov/plb/construct/utl.  
 

 

 

http://www.sos.ga.gov/plb/construct/utl
http://www.sos.ga.gov/plb/construct/utl


 
 
 

FOR BOARD USE ONLY 
 
Amount Submitted _________________ 
 
Date ____________________________ 
 
Receipt number ___________________ 

  
 

FOR BOARD USE ONLY 
 
License no. UF________________________ 
 
Date Issued _________________________ 
 
Applicant No. ________________________ 

 
GEORGIA CONSTRUCTION INDUSTRY LICENSING BOARD 
237 Coliseum Drive • Macon, Georgia 31217 • (478) 207-2440 

www.sos.ga.gov/plb/construct/utl  
 

APPLICATION FOR CERTIFICATION AS A  
UTILITY FOREMAN FOR VETERANS 

This application is for initial licensing only 
 

Application Fee $30.00 (non-refundable) 
In the form of a company or personal check or money order 

 
Method Obtained by: 
Applicant is applying for above referenced license by: 
( XX ) Certification     
 
Name ____________________________________________________________________ 
    First   Middle                             Last         Suffix 

 
_________-_______-_________________                 _______/______/___________ 
Social Security Number*        Date of Birth 
*This information is authorized to be obtained and disclosed to state and  
federal agencies pursuant to O.C.G.A. § 19-11-1 et seq. and O.C.G.A.  
§20-3-295 et seq., 42 U.S.C.A. § 551 and 20 U.S.C.A. § 1001. 

   
 

Physical Address ___________________________________________________________ 
 P.O. Box not acceptable           Number and Street   Apt. No  City/State Zip 
 
       

Mailing Address ____________________________________________________________ 
(if different from above) P.O. Box OR Number and Street  Apt. No  City/State Zip 
 
______________________________  _____________________________ 
Daytime Telephone Number    Business or Cell phone Number  
 
 
E-mail Address:   ______________________________________________________________________________ 

 

http://www.sos.ga.gov/plb/construct/utl


 
 

 

PART II – Experience  
 

 

 

 

 

Do you have any Utility experience other than that while serving in the military?  If so, list here: 

 

 Name of Employer: _________________________________________               Phone:  (            ) _____________________ 

Employer’s Complete Address: __________________________________________________________________________ 

Name of Supervisor: _______________________ Job Title: _____________________   License Held __________________ 

Your Job Title _______________  Employed from: (Mo/Yr) ________________  to (Mo/Yr): ___________________________ 

 
 
Name of Employer: _________________________________________               Phone:  (            ) _____________________ 

Employer’s Complete Address: __________________________________________________________________________ 

Name of Supervisor: _______________________ Job Title: _____________________   License Held __________________ 

Your Job Title _______________  Employed from: (Mo/Yr) ________________  to (Mo/Yr): ___________________________ 

 

 
 

PART III – Personal History 
  

 All questions must be answered. 
 
Have you ever held a Utility license or certificate?  
                No  
                Yes   
                       If yes, please complete the application for reinstatement (if less than 3 years) or the application for re-certification (if   

more than 3 years). 
  
Have you ever had a certificate or license revoked, suspended, or otherwise sanctioned by any board or agency, or have you ever 
been denied issuance of or, pursuant to disciplinary proceedings, refused renewal of a certificate or license by any board or 
agency in Georgia or in any other state?  No  Yes 
If yes, explain_____________________________________________________________________________________________ 
 

    
Have you (1) been convicted of a misdemeanor (other than a minor traffic violation) within the past five years; and/or (2) ever 
been arrested, convicted, sentenced, entered a plea of guilty or nolo contendere, or been given First Offender status for any 
felony?  DUI and DWI are not minor traffic violations. 
 

 No         (If no, attach a background check behind page 2).   

 Yes    If you answered “Yes”, you must submit to the Board the following: a) a certified copy of conviction/sentencing 
document(s) from the Court before which you were convicted and sentenced, signed by the presiding judge, and showing said 
conviction and sentence; AND b) a statement (on official letterhead) from your probation / parole officer regarding your current 
status/completion of any probation / parole.  Your application will not be processed until this information is received and 
reviewed by the Board.   
 
 

 



 
 

 

PART IV – CERTIFICATION 
  

I hereby swear and affirm that all information provided in this application is true and correct to the best of my knowledge and belief. I further swear and affirm that I have read and 
understand the current state laws and rules and regulations of the Board for which I am applying for licensure and I agree to abide by these laws and rules.  
 
By executing this affidavit under oath, as an applicant for a professional license, as referenced in O.C.G.A. § 50-36-1, administered by the Professional Licensing Boards Division, 
the undersigned applicant also verifies one of the following with respect to his/her application for a public benefit (check one): 
 

1) _______ I am a United States citizen. Please submit a copy of your current Secure and Verifiable Document(s) such as driver’s license, passport, or 
document as indicated on the Board’s website. 

 
2) _______ I am not a United States citizen, but I am either a legal permanent resident of the United States or I am a qualified alien or non-immigrant under the 

Federal Immigration and Nationality Act with an alien number issued by the Department of Homeland Security or other federal immigration agency. Please 
submit a copy of your current immigration document(s) which includes either your Alien number or your I-94 number and, if needed, SEVIS 
number. 

  
The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least one secure and verifiable document, as required by O.C.G.A. § 
50-36-1(e)(1), with this affidavit.  
 
In making the above representations under oath, I understand that any person who knowingly and willfully makes a false, fictitious, or fraudulent statement or representation in an 
affidavit shall be guilty of a violation of O.C.G.A. § 16-10-20, and face criminal penalties as allowed by such criminal statute. I also understand that any failure to make full and 
accurate disclosures may result in disciplinary action by the Board for which I am applying for licensure. 
 
Executed in _____________ (city), ________ (state).                           ____________________________________   __________________________________________ 

Signature of Applicant                                                Printed Name of Applicant  
 
SUBSCRIBED AND SWORN BEFORE ME ON THIS THE  ___ DAY OF ___________, 20____              ____________________________________________ 
                                                                                                                                                                                       NOTARY PUBLIC  My Commission Expires: 

             Page 3 

 

 
 
Part V – Training 
 
Attach proof of completion of a Board-approved Safety-Training Course that is less than 2 years 
old. 
 
Applications cannot be approved without documentation of completion of a Board Approved 
Safety-Training Course.  (See attached list.)  Do not submit a certificate from a safety training 
course not listed.   



STATE CONSTRUCTION INDUSTRY LICENSING BOARD 

DIVISION OF UTILITY CONTRACTORS 

 

APPROVED UTILITY FOREMAN SAFETY TRAINING COURSES 

 
“Competent Person Seminar”   
Sheffer Engineering Company, Inc. 
107 Laser Industrial Ct. 
Fairburn, Georgia 30236 
770-306-5050 phone 
770-306-9490 fax 

 

Competent Person-Excavation Training 
Construction Safety Consultants, Inc. 
2526 Mt. Vernon Rd., Ste B-111 
Dunwoody, Georgia 30338 
(770) 642-6203 
1-800-858-9535 

 
B & G Environmental and Safety 
Consultants, Inc. 
2663 Valleydale Road, Suite 250 
Birmingham, Alabama 35244 
1-800-257-1899 
 

Carolinas Association of General Contractors 
1100 Euclid Avenue 
Charlotte, North Carolina 28203 
(704) 372-1450 
 

“OSHA’s Excavation Trenching Standard Competent 
Person” 
Fortier Loss Control Consultants, Inc. 
2267 Jackson Downs Blvd 
Nashville, Tennessee 37214 
(615) 883-2816  (615) 885-1754 (fax) 
 

Department of Civil Engineering 
North Carolina State University 
Raleigh, North Carolina  27695-7908 
(919) 515-7430 
(919) 515-7908 (fax) 
 

Speed Shore Corporation 
Jon Preston 
3330 South Sam Houston Pkwy East  
Houston, Texas 77047 
(713) 943-0750 
1-800-231-6662 
 

“Safety in Excavation” Competent Person in      
Training” 
Trench Shoring Systems, Inc.                        
4745 Bakers Ferry Road, Southwest                                            
Atlanta, Georgia 30336 
(404) 505-0510  (404) 505-0506 (fax) 

Utility Foreman Safety Training Course 
Hank Dutton 
St. Paul Travelers Ins. Company 
(fka St.  Paul Fire & Marine Ins.) 
236 Johnson Rd. 
Oxford, Georgia 30054 
(770) 787-0464 
 

“Competent Person in Trenching & Excavation”  
Georgia Utility Contractors Association, Inc. 
804 Main Street, Suite C 
Forest Park, Georgia 30297-1476 
(404) 362-9995  (404) 362-9211 (fax) 
 

H B Training & Consulting 
2020 Lawrenceville-Suwanee Rd., Ste 201 
Suwanee GA 30548 
(770) 619-1669  (678) 336-1370 (fax) 
(English & Spanish) 
 

Octs, Inc. 
230 Doctortown Road 
Jesup, GA. 31545 
912-427-9004 
1-888-314-1095 
 

 Rev. 8/08 
 
 
 
 

Do not return this list with your application! 
Submit only a copy of your certification with your application.



 
Gerald L. Davis and Associates 
2075 W. Park Place Blvd. Suite E. 
Stone Mountain, GA. 30087 
770-498-9870 
 

Utility Safety Training Course 
John M. Sadler 
3236 Jottings Drive 
Columbus GA  31909 
706-323-3382 
john.sadler@zurich.com 
 

Competent Person Training Workshop 
Georgia Rural Water Association 
Post Office Box 383 
Barnesville  GA  30204 
770-358-0221 
grwal@grwa.org 

The Associated General Contractors of America, Inc.  
(ACG) 
Competent Person Training Course 
Cherry Watson 
1940 The Exchange 
Atlanta  GA  30339 
678-298-4104 
678-298-4105 – fax 
 

SafetyHead Inc. 
4926 Shallow Creek Trail 
Kennesaw  GA  30144 
912-966-9858 
912-966-9868 - fax 
ted@safetyhead.com 
 

Paramont Grading Co., Inc. 
Competent Person Training Program 
4405 Canton Hwy 
Cumming  GA  30040 
770-844-7557 
678-513-8103 – fax 

Southeast Associates, Inc. 
Guy C. Gentry, Jr. 
3784 Guess Rd. 
Durham  NC  27705 
919-471-0704 or 
919-210-1547  

Glenn Smith & Associates, Inc. 
3310 Nuttree Woods Place 
Midlothian  VA  23112 
804-744-4060 
804-744-5584 fax 
www.glennsmith.com  
gsga@glennsmith.com 

Crowder Construction Co. 
Attn: Steve Reynolds 
P.O. Box 30007 
Charlotte  NC  28230 
704-372-3541 

 
Pike Electric 
Attn: Kevin Watson 
100 Pike Way 
P.O. Box 868 
Mt. Airy NC   27030 
336-719-4375 

Impact Safety Systems, Inc. 
Attn: Bill Foster 
3140 August Tech Drive 
Augusta  GA  30906 
706-790-6828 
706-261-6800 
mail@ImpactSafetySystems.com 
 

 
PROSAFE Solutions, Inc. 
Attn: Pamela Fisher 
P.O. Box 606 
Villa Rica  GA  30180 
770-459-2745 
770-459-1472 – fax 
info@prosafesolutions.com 
 

Coble Trench Safety, Inc. 
Attn: Steve Barnhardt 
336-398-3000 
336-398-3001 (fax) 
e-mail: sbarnhardt@cobletrenchsafety.com 
 

International Union of Operating Engineers – Local 926 
Joint Apprenticeship & Training Program 
Attn: Ray Dameron 
Ellenwood  GA  30294 
404-363-2764 

K&K Consultants & Safety Training 
Brannen K Brown 
4495 Calumet Drive 
Kennesaw  GA  30152 
678-574-7202 
e-mail: bblb4495@bellsouth.net  
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Keep this list of providers for your own records. 
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OFFICE OF SECRETARY OF STATE 
PROFESSIONAL LICENSING BOARDS DIVISION 

237 Coliseum Drive 
Macon, Georgia 31217 

(478) 207-2440 
 

 
CONSENT FORM 

I hereby authorize the Construction Industry Licensing Boards (“Board”) to receive any Georgia 

criminal history record information pertaining to me which may be in the files of any state or local 

criminal justice agency in Georgia. 

 

____________________________________________________________________________________ 

   Full Name (Print) 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________     

    Physical Address (P.O. Boxes NOT Accepted)  

       

 __________          ____________        ____________________      ____________________________ 

       Sex                          Race                        Date of Birth                     Social Security Number 

 

 

One of the following must be checked: 

    This authorization is valid for 90/180/___ (circle one) days from date of signature. 

    I, _______________________________________ give consent to the Board to perform periodic 

criminal history background checks for the duration of my licensure with this state. 

 

____________________________________________          ____________________ 

Signature of Applicant                  Date 

 

 

 

Special licensure provisions (check if applicable): 

____ Working with mentally disabled   

____ Working with elder care   

____ Working with children   



 

 

 

 
LETTER OF REFERENCE FOR TRAINING NON COMMISSIONED OFFICER OF TRAINNG MANAGER 

  (Please complete and return directly to applicant)  
 

TO BE COMPLETED BY APPLICANT: 
 

From:   Training Non Commissioned Officer                 Training Manager 
 
Reference Relating to: ___________________________________________________________________________ 
 (Please print name of individual applying in his or her own name and/or qualifying agent applying to engage in residential-light 
commercial contracting in the name of a business organization) 
 
Address of Applicant:____________________________________________________________________________ 
 
 
TO BE COMPLETED BY FOR TRAINING NON COMMISSIONED OFFICER Or TRAINNG MANAGER AND RETURNED 
DIRECTLY TO APPLICANT: 
 

The above named individual is applying for a Utility Foreman’s license in the State of Georgia.  Please assist the applicant and 
the Board by furnishing the following information in detail. 
 

1. Is the above information supplied by applicant correct: 
               Yes      No, Explain:_________________________________________________________________ 
 

2. How long have you known the applicant? ____________________________________________________ 
 

3. Were you satisfied with the applicant’s overall performance and completion of the project(s)?   
        Yes      No, Explain:_________________________________________________________________ 
 
4. What is your opinion of the Utility Foreman’s abilities, skills, and knowledge of the applicant regarding each project? 

 
5. Do you recommend a state license as a Utility Foreman be granted to the above applicant?   Yes      No, 

Explain:_______________________________________________________ 
 

6. Please mention any other comments you would like to include regarding the applicant’s abilities, skills, knowledge, 
and integrity. 

 
_________________________________________                ___________________________________________ 
                               (Printed Name)                                                                          (Signature) 
 
Date: _____________________________                            
                                      
 
Sworn to before me this ____________day of _____________________________________, year _____________. 
 
               ___________________________________________  
                                               Notary Public 
My Commission Expires: ________________________ 
 
(Seal) 
 
Reference Ltr 
10/30/13        Form C 

 

 

 

 

 

 

 

 

 

 

 



APPLICANT:  PLEASE CHECK THE FORM OF IDENTIFICATION BELOW THAT YOU POSSESS.  RETURN THIS FORM 

ALONG WITH A COPY OF YOUR APPROPRIATE DOCUMENTATION. 

 

________________________________________  

Name 

Secure and Verifiable Documents Under O.C.G.A. § 50-36-2 

Issued August 1, 2011 by the Office of the Attorney General, Georgia 

 

The Illegal Immigration Reform and Enforcement Act of 2011 (“IIREA”) provides that “[n]ot later than August 1, 2011, the Attorney 

General shall provide and make public on the Department of Law’s website a list of acceptable secure and verifiable documents. The list 

shall be reviewed and updated annually by the Attorney General.” O.C.G.A. § 50-36-2(f). The Attorney General may modify this list on a 

more frequent basis, if necessary. 

 

The following list of secure and verifiable documents, published under the authority of O.C.G.A. § 50-36-2, contains documents that are 

verifiable for identification purposes, and documents on this list may not necessarily be indicative of residency or immigration status. 

 

_____ A United States passport or passport card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A United States military identification card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A driver’s license issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico, Guam, the 

Commonwealth of the Northern Marianas Islands, the United States Virgin Island, American Samoa, or the Swain Islands, provided that it 

contains a photograph of the bearer or lists sufficient identifying information regarding the bearer, such as name, date of birth, gender, 

height, eye color, and address to enable the identification of the bearer [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____An identification card issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico, Guam, the 

Commonwealth of the Northern Marianas Islands, the United States Virgin Island, American Samoa, or the Swain Islands, provided that it 

contains a photograph of the bearer or lists sufficient identifying information regarding the bearer, such as name, date of birth, gender, 

height, eye color, and address to enable the identification of the bearer [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A tribal identification card of a federally recognized Native American tribe, provided that it contains a photograph of the bearer or 

lists sufficient identifying information regarding the bearer, such as name, date of birth, gender, height, eye color, and address to enable the 

identification of the bearer. A listing of federally recognized Native American tribes may be found at: 

http://www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm   [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 

274a.2] 

 

_____A United States Permanent Resident Card or Alien Registration Receipt Card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____An Employment Authorization Document that contains a photograph of the bearer  [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A passport issued by a foreign government [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A Merchant Mariner Document or Merchant Mariner Credential issued by the United States Coast Guard [O.C.G.A. § 50-36-2(b)(3); 

8 CFR § 274a.2] 

 

_____A Free and Secure Trade (FAST) card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2] 

 

_____A NEXUS card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2] 

 

_____A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card [O.C.G.A. §50-36-2(b)(3); 22 CFR § 41.2] 

 

_____A driver’s license issued by a Canadian government authority [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 

 

_____A Certificate of Citizenship issued by the United States Department of Citizenship and Immigration Services (USCIS) (Form N-560 

or Form N-561) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 

 

_____A Certificate of Naturalization issued by the United States Department of Citizenship and Immigration Services (USCIS) (Form N-

550 or Form N-570) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 

 

_____In addition to the documents listed herein, if, in administering a public benefit or program, an agency is required by federal law to 

accept a document or other form of identification for proof of or documentation of identity, that document or other form of identification 

will be deemed a secure and verifiable document solely for that particular program or administration of that particular public benefit. 

[O.C.G.A. § 50-36-2(c)] 
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